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Collection Date:     

Case Coordinator: Perry Habecker  Accession No: N0834321 

 

 
     

MARINE MAMMAL STRANDING CENTER  

PO BOX 773  

BRIGANTINE NJ 08203     

Phone: 

Fax: 

Email: 

(609)266-0538 

(609)266-6300 

MMSC@VERIZON.NET 

 

 

 

 

 

Associated Parties 
Owner: Marine Mammal Stranding Center  

 

Reference Data 
NBC Case Identifier: Nx o.p.  

 

Animal Information 
Farm IDs: 

[MMSC 08-132]

 
Taxonomy Production Type Sex Age 
Mammalian - Cetacea / 

whale, dolphin - Bottlenose 

dolphin 

 Female Juvenile 

  
Diagnosis  

Death attributed to fungal pneumonia.Death attributed to fungal pneumonia.Death attributed to fungal pneumonia.Death attributed to fungal pneumonia. 
 
  
Comments 

There is no evidence of trauma. 
 

Pathologic Anatomic Findings 

Lungs:  Bronchopneumonia, suppurative, severe, chronic, multifocal with intralesional calculi and fungal hyphae. 
Stomach, glandular: Endoparasitism, marked trematodiasis. 
Esophagus and squamous stomach: Ulcers, multifocal, moderate 
Liver:  Lipidosis, severe, diffuse. 
 

Lab Findings 
 

Mammalian PathologyMammalian PathologyMammalian PathologyMammalian Pathology 
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 General ResultsGeneral ResultsGeneral ResultsGeneral Results 

 A juvenile female dolphin, in good body condition and good postmortem condition, is examined. Blubber thickness is 
as follows: dorsal, 1.9 cm; lateral, 1.8 cm; ventral, 2.0 cm.  Both pectoral fins and the flukes have a few brown 
cylindrical barnacles approximately 2cm in length and 5mm in diameter (Xenobalanus sp.) attached to the caudal skin 
surface. The central cornea of the right eye has a full thickness defect with smooth, thin edges. No lens is present.  
 
The lungs are diffusely firm and rubbery. The right lobe is dark red with multiple subpleural, smooth, firm foci with 
irregular borders, which extend up to 4 mm into the adjacent parenchyma. Both lungs contain a moderate number of 
2-8mm diameter firm, yellow, gritty to caseous, irregular foci, which tend to be concentrated toward the dorsal fields. 
 

The glandular stomach contains numerous 5-7mm diameter smooth, brown, round to oblong parasites attached to the 
mucosal surface. The esophagus and squamous portion of the stomach contain several 4-15mm diameter 
depressions with irregular edges (ulcers) in the mucosa. No ingesta is present in the stomach. The intestine contains 
scant thick yellow fluid material throughout its length. 
 

 
 

HistopathologyHistopathologyHistopathologyHistopathology 

 

 General ResultsGeneral ResultsGeneral ResultsGeneral Results 

 1&2) Lung [x6]:  Bronchopneumonia, suppurative, severe, chronic, multifocal with intralesional calculi and fungal 
hyphae. 
There is marked scarring of the pulmonary parenchyma.  Exudates within lumens of bronchioles are occasionally 
mineralized.  The inflammatory exudate largely purulent, but many airways and alveoli are filled with foamy 
macrophages.  Fungi hyphae are best visualized in peribronchiolar cartilage wherein the chondroid matrix is 
eosinophilic.  Hyphal morphology consists of short, barrel-shaped segments that are bulbous when terminal. 
3) Heart & pulmonary artery:  No lesions observed (NLO). 
4) Liver [x2]:  Hepatocellular lipidosis, severe, diffuse. 
5) Kidney & adrenal gland:  NLO 
6) Skin & spleen:  NLO 
Stomach, squamous compartment:  Deep ulcer, with minimal inflammation, and serosal serous atrophy of adipose. 
7) Stomach, glandular compartment:  Multiple attached spheroidal helminths; Trematode morphology, probable 
Braunina cordiformis. 
Mesenteric lymph node:  NLO 
8) Esophagus [x2]:  Submucosal cyst with purulent contents.  The cyst lining is a single layer of cuboidal epithelium. 
9) Pituitary gland, bladder, ovary with oviduct:  NLO 
10-12)  Intestine [x11]:  NLO 
13-15) Brain, survey sections:  NLO 
16) spinal cord [x4]:  NLO  

 
 

MicrobiologyMicrobiologyMicrobiologyMicrobiology 

 

 General ResultsGeneral ResultsGeneral ResultsGeneral Results 

 Aerobic culture of lung:  Edwarsiella tarda and Enterobacter cloacae are recovered. 
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Client Report History 

 
Report Type Delivery Method Date Sent 
Preliminary Email 9/25/2008 5:39:44 PM 
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Report Date: 10/9/2008 

PreliminaryPreliminaryPreliminaryPreliminary Report Report Report Report    
Date Submitted:   10/9/2008 

Collection Date:     

Case Coordinator: Perry Habecker  Accession No: N0836347 

 

 
     

MARINE MAMMAL STRANDING CENTER  

PO BOX 773  

BRIGANTINE NJ 08203     

Phone: 

Fax: 

Email: 

(609)266-0538 

(609)266-6300 

MMSC@VERIZON.NET 

 

 

 

 

 

Associated Parties 
Owner: Marine Mammal Stranding Center   

Veterinarian: Dr. ROBERT SCHOELKOPF  Vet Code: 

 

Reference Data 
NBC Case Identifier: nx op  

 

Animal Information 
Taxonomy Production Type Sex Age 
Mammalian - Cetacea / 

whale, dolphin - Bottlenose 

dolphin - Bottlenose 

dolphin, Tursiops 

 Female Juvenile 

  
Diagnosis  

OPENOPENOPENOPEN--------limited histology pending.limited histology pending.limited histology pending.limited histology pending.    
  
Comments 

Liver, kidney and gastric mucosa are saved frozen for potential toxicologic assay.  There is no evidence that death was 
the result of trauma.  Photos of the body are retained. 
 
 

Lab Findings 
 

Mammalian PathologyMammalian PathologyMammalian PathologyMammalian Pathology 

 

 General ResultsGeneral ResultsGeneral ResultsGeneral Results 

 A nongravid juvenile female bottlenose dolphin is examined. Body weight is 53kg; blubber thickness (at a transverse 
level behind pectoral girdle) is 14mm, 15mm & 22mm, dorsally, laterally, and ventrally respectively.  Postmortem 
condition is poor as indicated by peeling skin, swollen tongue and eyes and malodor.  The brain and spinal cord are 
liquified.  There are no gastrointestinal contents.  Sparse 5mm diameter globoid trematodes are attached to the 
gastric glandular mucosa.  The left lung is more severely congested than the right lung. 

 
 



MARINE MAMMAL STRANDING REPORT -  LEVEL A DATA 
 
 

FIELD #: __________________________   NMFS REGIONAL #: _____________________________ NATIONAL DATABASE#: __________________________________                    
                  (NMFS USE)                                                     (NMFS USE) 
 
COMMON NAME: _______________________________  GENUS: _______________________________ SPECIES: ___________________________________________  
 
EXAMINER Name: ________________________________________________  Affiliation: _________________________________________________________________ 
 
Address: _____________________________________________________________________  Phone: ______________________________________________________ 
 
Stranding Agreement or Authority: ________________________________________________________________________________________________ 

 
LOCATION OF INITIAL OBSERVATION 
State: _______ County: _____________________ 

City: _____________________________________ 

Body of Water: ____________________________ 

Locality Details: ____________________________ 

_________________________________________ 

Lat (DD): ________ . _____________________ N   
Long (DD): ________ . ___________________ W   

□ Actual  □ Estimated  
 
How Determined: (check ONE) 
□ GPS □ Map          □ Internet/Software 

INITIAL OBSERVATION 
 
Date: Year: _______ Month: ____________ Day: _______________  
First Observed:   □ Beach or Land   □ Floating   □ Swimming 
 
CONDITION AT INITIAL OBSERVATION (Check ONE)  
□ 1. Alive           □ 4. Advanced Decomposition 
□ 2. Fresh dead      □ 5. Mummified/Skeletal 
□ 3. Moderate decomposition     □ 6. Condition Unknown 
INITIAL LIVE ANIMAL DISPOSITION (Check one or more) 
□ 1. Left at Site      □ 6. Euthanized at Site  
□ 2. Immediate Release at Site         □ 7. Transferred to Rehabilitation: 
□ 3. Relocated      Date: Year:______ Month:_____Day:___ 

    Facility:___________________________  
□ 4. Disentangled      □ 8. Died during Transport 
□ 5. Died at Site                 □ 9. Euthanized during Transport 
□ 10. Other:____________________________________________________ 
        
CONDITION/DETERMINATION (Check one or more)  
□ 1. Sick                        7. Location Hazardous                   
□ 2. Injured                             □ a. To animal                          
□ 3. Out of Habitat                 □ b. To public 
□ 4. Deemed Releasable    □ 8. Unknown/CBD   
□ 5. Abandoned/Orphaned     □ 9.Other__________________  
□ 6. Inaccessible       __________________________ 
TAG DATA  Tags Were: 
     Present at Time of Stranding (Pre-existing):   □ YES □ NO 
     Applied during Stranding Response:    □ YES □ NO  
     
ID# Color Type Placement*          Applied          Present
   (Circle ONE) 

   D   DF   L                □             □ 
_________________________ LF  LR  RF  RR 
   D   DF   L                 □             □ 
_________________________ LF  LR  RF  RR 
                                                  D   DF   L                □             □ 
_________________________ LF  LR  RF  RR 
 
* D= Dorsal; DF= Dorsal Fin; L= Lateral Body 
   LF= Left Front; LR= Left Rear; RF= Right Front; RR= Right Rear 

CARCASS STATUS (Check one or more) 
□ 1. Left at Site   □ 4. Towed: Lat__________Long__________  □ 7. Landfill 
□ 2. Buried          □ 5. Sunk:    Lat__________Long__________  □ 8. Unknown 
□ 3. Rendered     □ 6. Frozen for Later Examination      □ 9. Other______________ 
 
SPECIMEN DISPOSITION (Check one or more) 
□ 1. Scientific collection □ 2. Educational collection 
□ 3. Other:__________________________________________________________ 

Comments: __________________________________________________________ 
____________________________________________________________________ 

NECROPSIED □ NO □ YES   □ Limited □ Complete  
 □ Carcass Fresh □ Carcass Frozen/Thawed  

     
NECROPSIED BY: ____________________________________________________  
Date:  Year: ______________Month:_______________Day:__________________ 

MORPHOLOGICAL DATA       
 
SEX (Check ONE)  AGE CLASS (Check ONE) 
□ 1. Male                     □ 1. Adult                   □ 4. Pup/Calf 
□ 2. Female  □ 2. Subadult              □ 5. Unknown 
□ 3. Unknown  □ 3. Yearling 
 
□ Whole Carcass  □ Partial Carcass 
 
Straight length:______________ □ cm   □ in   □ actual   □ estimated 
Weight:____________________ □ kg    □ lb   □ actual   □ estimated 
 
PHOTOS/VIDEOS TAKEN: □ YES □ NO 
Photo/Video Disposition: ________________________________________________ 
____________________________________________________________________ 

LEVEL A EXAMINATION      □ Not Able to Examine 
 
Date: Year: _______ Month: ____________ Day: _______________  
 
 
CONDITION AT EXAMINATION (Check ONE)  
□ 1. Alive                        □ 4. Advanced Decomposition 
□ 2. Fresh dead      □ 5. Mummified/Skeletal 
□ 3. Moderate decomposition     □ 6. Unknown 

OCURRENCE DETAILS    □ Restrand   GE# ____________________ 
Group Event:  □ YES        □ NO      (NMFS Use) 
If Yes, Type:  □ Cow/Calf Pair   □ Mass Stranding     # Animals: _______ □ Actual     □ Estimated       
 

Findings of Human Interaction:      □ YES    □ NO    □ Could Not Be Determined (CBD) 
If Yes, Choose one or more:  □ 1. Boat Collision  □ 2. Shot    □ 3. Fishery Interaction   
□ 4. Other Human Interaction:_____________________________________________________________________
How Determined (Check one or more): □ External Exam       □ Internal Exam □ Necropsy    
□ Other: _____________________________________________________________________________________ 
Gear Collected? □ YES □ NO   Gear Disposition: _____________________________________________________
Other Findings Upon Level A:         □ YES    □ NO    □ Could Not Be Determined (CBD) 
If Yes, Choose one or more:  □ 1. Illness  □ 2. Injury  □ 3. Pregnant   □ 4.Other:____________________________ 
How Determined (Check one or more): □ External Exam      □ Internal Exam  □ Necropsy     
□ Other: __________________________________________________________________________ 

NOAA Form 89-864 (rev. 2007) OMB No.0648-0178; Expires 10/31/2010 PLEASE USE THE BACK SIDE OF THIS FORM FOR ADDITIONAL REMARKS 



ADDITIONAL REMARKS 
 
 

ADDITIONAL IDENTIFIER: _________________________________________________ (If animal is restranded, please indicate any previous field numbers here) 
 
____________________________________________________________________________________________________________________________________ 

 
DISCLAIMER 

 
THESE DATA SHOULD NOT BE USED OUT OF CONTEXT OR WITHOUT VERIFICATION.  THIS SHOULD BE STRICTLY ENFORCED WHEN REPORTING SIGNS 
OF HUMAN INTERACTION DATA. 
 

DATA ACCESS FOR LEVEL A DATA 
 

UPON WRITTEN REQUEST, CERTAIN FIELDS OF THE LEVEL A DATA SHEET WILL BE RELEASED TO THE REQUESTOR PROVIDED THAT THE REQUESTOR 
CREDIT THE STRANDING NETWORK AND THE NATIONAL MARINE FISHERIES SERVICE.  THE NATIONAL MARINE FISHERIES SERVICE WILL NOTIFY THE 
CONTRIBUTING STRANDING NETWORK MEMBERS THAT THESE DATA HAVE BEEN REQUESTED AND THE INTENT OF USE.  ALL OTHER DATA WILL BE 
RELEASED TO THE REQUESTOR PROVIDED THAT THE REQUESTOR OBTAIN PERMISSION FROM THE CONTRIBUTING STRANDING NETWORK AND THE 
NATIONAL MARINE FISHERIES SERVICE.  
 

PAPERWORK REDUCTION ACT INFORMATION 
 

PUBLIC REPORTING BURDEN FOR THE COLLECTION OF INFORMATION IS ESTIMATED TO AVERAGE 30 MINUTES PER RESPONSE, INCLUDING THE TIME 
FOR REVIEWING INSTRUCTIONS, SEARCHING EXISTING DATA SOURCES, GATHERING AND MAINTAINING THE DATA NEEDED, AND COMPLETING AND 
REVIEWING THE COLLECTION OF INFORMATION.  SEND COMMENTS REGARDING THIS BURDEN ESTIMATE OR ANY OTHER ASPECT OF THE 
COLLECTION INFORMATION, INCLUDING SUGGESTIONS FOR REDUCING THE BURDEN TO: CHIEF, MARINE MAMMAL AND SEA TURTLE CONSERVATION 
DIVISION, OFFICE OF PROTECTED RESOURCES, NOAA FISHERIES, 1315 EAST-WEST HIGHWAY, SILVER SPRING, MARYLAND 20910.  NOT WITHSTANDING 
ANY OTHER PROVISION OF THE LAW, NO PERSON IS REQUIRED TO RESPOND, NOR SHALL ANY PERSON BE SUBJECTED TO A PENALTY FOR FAILURE 
TO COMPLY WITH, A COLLECTION OF INFORMATION SUBJECT TO THE REQUIREMENTS OF THE PAPERWORK REDUCTION ACT, UNLESS THE 
COLLECTION OF INFORMATION DISPLAYS A CURRENTLY VALID OFFICE OF MANAGEMENT AND BUDGET (OMB) CONTROL NUMBER. 

NOAA Form 89-864 (rev. 2007) OMB No. 0648-0178; Expires 10/31/2010 



MARINE MAMMAL STRANDING REPORT -  LEVEL A DATA 
 
 

FIELD #: __________________________   NMFS REGIONAL #: _____________________________ NATIONAL DATABASE#: __________________________________                    
                  (NMFS USE)                                                     (NMFS USE) 
 
COMMON NAME: _______________________________  GENUS: _______________________________ SPECIES: ___________________________________________  
 
EXAMINER Name: ________________________________________________  Affiliation: _________________________________________________________________ 
 
Address: _____________________________________________________________________  Phone: ______________________________________________________ 
 
Stranding Agreement or Authority: ________________________________________________________________________________________________ 

 
LOCATION OF INITIAL OBSERVATION 
State: _______ County: _____________________ 

City: _____________________________________ 

Body of Water: ____________________________ 

Locality Details: ____________________________ 

_________________________________________ 

Lat (DD): ________ . _____________________ N   
Long (DD): ________ . ___________________ W   

□ Actual  □ Estimated  
 
How Determined: (check ONE) 
□ GPS □ Map          □ Internet/Software 

INITIAL OBSERVATION 
 
Date: Year: _______ Month: ____________ Day: _______________  
First Observed:   □ Beach or Land   □ Floating   □ Swimming 
 
CONDITION AT INITIAL OBSERVATION (Check ONE)  
□ 1. Alive           □ 4. Advanced Decomposition 
□ 2. Fresh dead      □ 5. Mummified/Skeletal 
□ 3. Moderate decomposition     □ 6. Condition Unknown 
INITIAL LIVE ANIMAL DISPOSITION (Check one or more) 
□ 1. Left at Site      □ 6. Euthanized at Site  
□ 2. Immediate Release at Site         □ 7. Transferred to Rehabilitation: 
□ 3. Relocated      Date: Year:______ Month:_____Day:___ 

    Facility:___________________________  
□ 4. Disentangled      □ 8. Died during Transport 
□ 5. Died at Site                 □ 9. Euthanized during Transport 
□ 10. Other:____________________________________________________ 
        
CONDITION/DETERMINATION (Check one or more)  
□ 1. Sick                        7. Location Hazardous                   
□ 2. Injured                             □ a. To animal                          
□ 3. Out of Habitat                 □ b. To public 
□ 4. Deemed Releasable    □ 8. Unknown/CBD   
□ 5. Abandoned/Orphaned     □ 9.Other__________________  
□ 6. Inaccessible       __________________________ 
TAG DATA  Tags Were: 
     Present at Time of Stranding (Pre-existing):   □ YES □ NO 
     Applied during Stranding Response:    □ YES □ NO  
     
ID# Color Type Placement*          Applied          Present
   (Circle ONE) 

   D   DF   L                □             □ 
_________________________ LF  LR  RF  RR 
   D   DF   L                 □             □ 
_________________________ LF  LR  RF  RR 
                                                  D   DF   L                □             □ 
_________________________ LF  LR  RF  RR 
 
* D= Dorsal; DF= Dorsal Fin; L= Lateral Body 
   LF= Left Front; LR= Left Rear; RF= Right Front; RR= Right Rear 

CARCASS STATUS (Check one or more) 
□ 1. Left at Site   □ 4. Towed: Lat__________Long__________  □ 7. Landfill 
□ 2. Buried          □ 5. Sunk:    Lat__________Long__________  □ 8. Unknown 
□ 3. Rendered     □ 6. Frozen for Later Examination      □ 9. Other______________ 
 
SPECIMEN DISPOSITION (Check one or more) 
□ 1. Scientific collection □ 2. Educational collection 
□ 3. Other:__________________________________________________________ 

Comments: __________________________________________________________ 
____________________________________________________________________ 

NECROPSIED □ NO □ YES   □ Limited □ Complete  
 □ Carcass Fresh □ Carcass Frozen/Thawed  

     
NECROPSIED BY: ____________________________________________________  
Date:  Year: ______________Month:_______________Day:__________________ 

MORPHOLOGICAL DATA       
 
SEX (Check ONE)  AGE CLASS (Check ONE) 
□ 1. Male                     □ 1. Adult                   □ 4. Pup/Calf 
□ 2. Female  □ 2. Subadult              □ 5. Unknown 
□ 3. Unknown  □ 3. Yearling 
 
□ Whole Carcass  □ Partial Carcass 
 
Straight length:______________ □ cm   □ in   □ actual   □ estimated 
Weight:____________________ □ kg    □ lb   □ actual   □ estimated 
 
PHOTOS/VIDEOS TAKEN: □ YES □ NO 
Photo/Video Disposition: ________________________________________________ 
____________________________________________________________________ 

LEVEL A EXAMINATION      □ Not Able to Examine 
 
Date: Year: _______ Month: ____________ Day: _______________  
 
 
CONDITION AT EXAMINATION (Check ONE)  
□ 1. Alive                        □ 4. Advanced Decomposition 
□ 2. Fresh dead      □ 5. Mummified/Skeletal 
□ 3. Moderate decomposition     □ 6. Unknown 

OCURRENCE DETAILS    □ Restrand   GE# ____________________ 
Group Event:  □ YES        □ NO      (NMFS Use) 
If Yes, Type:  □ Cow/Calf Pair   □ Mass Stranding     # Animals: _______ □ Actual     □ Estimated       
 

Findings of Human Interaction:      □ YES    □ NO    □ Could Not Be Determined (CBD) 
If Yes, Choose one or more:  □ 1. Boat Collision  □ 2. Shot    □ 3. Fishery Interaction   
□ 4. Other Human Interaction:_____________________________________________________________________
How Determined (Check one or more): □ External Exam       □ Internal Exam □ Necropsy    
□ Other: _____________________________________________________________________________________ 
Gear Collected? □ YES □ NO   Gear Disposition: _____________________________________________________
Other Findings Upon Level A:         □ YES    □ NO    □ Could Not Be Determined (CBD) 
If Yes, Choose one or more:  □ 1. Illness  □ 2. Injury  □ 3. Pregnant   □ 4.Other:____________________________ 
How Determined (Check one or more): □ External Exam      □ Internal Exam  □ Necropsy     
□ Other: __________________________________________________________________________ 

NOAA Form 89-864 (rev. 2007) OMB No.0648-0178; Expires 10/31/2010 PLEASE USE THE BACK SIDE OF THIS FORM FOR ADDITIONAL REMARKS 



ADDITIONAL REMARKS 
 
 

ADDITIONAL IDENTIFIER: _________________________________________________ (If animal is restranded, please indicate any previous field numbers here) 
 
____________________________________________________________________________________________________________________________________ 

 
DISCLAIMER 

 
THESE DATA SHOULD NOT BE USED OUT OF CONTEXT OR WITHOUT VERIFICATION.  THIS SHOULD BE STRICTLY ENFORCED WHEN REPORTING SIGNS 
OF HUMAN INTERACTION DATA. 
 

DATA ACCESS FOR LEVEL A DATA 
 

UPON WRITTEN REQUEST, CERTAIN FIELDS OF THE LEVEL A DATA SHEET WILL BE RELEASED TO THE REQUESTOR PROVIDED THAT THE REQUESTOR 
CREDIT THE STRANDING NETWORK AND THE NATIONAL MARINE FISHERIES SERVICE.  THE NATIONAL MARINE FISHERIES SERVICE WILL NOTIFY THE 
CONTRIBUTING STRANDING NETWORK MEMBERS THAT THESE DATA HAVE BEEN REQUESTED AND THE INTENT OF USE.  ALL OTHER DATA WILL BE 
RELEASED TO THE REQUESTOR PROVIDED THAT THE REQUESTOR OBTAIN PERMISSION FROM THE CONTRIBUTING STRANDING NETWORK AND THE 
NATIONAL MARINE FISHERIES SERVICE.  
 

PAPERWORK REDUCTION ACT INFORMATION 
 

PUBLIC REPORTING BURDEN FOR THE COLLECTION OF INFORMATION IS ESTIMATED TO AVERAGE 30 MINUTES PER RESPONSE, INCLUDING THE TIME 
FOR REVIEWING INSTRUCTIONS, SEARCHING EXISTING DATA SOURCES, GATHERING AND MAINTAINING THE DATA NEEDED, AND COMPLETING AND 
REVIEWING THE COLLECTION OF INFORMATION.  SEND COMMENTS REGARDING THIS BURDEN ESTIMATE OR ANY OTHER ASPECT OF THE 
COLLECTION INFORMATION, INCLUDING SUGGESTIONS FOR REDUCING THE BURDEN TO: CHIEF, MARINE MAMMAL AND SEA TURTLE CONSERVATION 
DIVISION, OFFICE OF PROTECTED RESOURCES, NOAA FISHERIES, 1315 EAST-WEST HIGHWAY, SILVER SPRING, MARYLAND 20910.  NOT WITHSTANDING 
ANY OTHER PROVISION OF THE LAW, NO PERSON IS REQUIRED TO RESPOND, NOR SHALL ANY PERSON BE SUBJECTED TO A PENALTY FOR FAILURE 
TO COMPLY WITH, A COLLECTION OF INFORMATION SUBJECT TO THE REQUIREMENTS OF THE PAPERWORK REDUCTION ACT, UNLESS THE 
COLLECTION OF INFORMATION DISPLAYS A CURRENTLY VALID OFFICE OF MANAGEMENT AND BUDGET (OMB) CONTROL NUMBER. 
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